Ne 


VS. A15 


i 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


= 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informdtion 


efully. The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


“ie 4 52% 
3676 CERTIFICATE OF DEATH a, he 04 4 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY GARRETT MARYLAND STATE MARYLAND county GARRETT 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) {in this place) OR 
TOWN < 2 DAYS TOWN CRELLIN 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR : ADDRESS 
STREET ADDRESS GARRETT COUNTY MEMORIAL HOSPI F 
c NAME oF (First) (Middle) (Last) |* DATE (Month) (Day) (Year) 4 
(Type or Print) SAMUEL FRANKLIN BOWMAN peatu: APRIL 12 319 5h + 
5. SEX: %. <OLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


RACE: 


9. AGE last birthday :) IF UNoeR 1 yzaR|I[F UNDER 24 HRs. 
WIDOWED, DIVORCED, Months; Days | Hours | Min. 
MALE WHITE Te | ORBEA wosntee Oe Sobek 7 iti | 
“Joa. USUAL OCCUPATION Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. ae WHAT 


work done durlng most of working life PE a PREY CARE ENT WEST VIRGINIA 


oven f retire ARP ENTER 
14. Rus oo MAIDEN NAME: 


1S. FATHER’S NAME: 
JO EN BOWMAN , SUSAN CATHERINE MLLLER 
17. INFORMANT & ADDRESS: + 


15 Was Deceasto hon In U.S.ARMED Forces?| 16. SociaL Security No.: 
(Yee, no, or unk.) | (If Yes, give war or dates of 
. 214-14-766 MR. CHARLES H. BOWMAN, JOHNSTOWN, PENNA, 
18. MEDICAL CERTIFICATION — 
I. DISEASES Ce CONDITIONS DIRECTLY LEAD! TO DEATH 
F541 

Immediate cause (a) 
DUE TO 


service) 


¥ 
Interval Between 
Onset id Desth 


‘ 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cau: 
stating the underlying cause last_ DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ft 
‘eo | YesO Noo 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ey mee bla, “ete.) | 
HOMICIDE INJU! i 
TIME (Month) (Day) (Year) (Iour) iene OCCURED HOW DID INJURY OCCUR? : 
oF While st | Not While | ‘ 
INJURY m. | Work At Work 1 
22. I hereby certify that I attended the deceased from ................... 3 CfA“. ,19.. I Ahat I last saw theideceased 


23. BURIAL, CREMATION, | DATE THEREOF 
MOYAL (Specify) 


ve onkpa.., 19.9”, and that death occurred at ... 
NATUR, 3 fame or re 


wD 
Sl 
< 
72] 
> 


yell 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 


rmafion carefully. The correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


l4 rl v iv 
3577 CERTIFICATE OF DEATH Reg. Dist. No. de, a 
oO : 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
——COUNTY _ GARRETT MARYLAND STATE MARYLAND county GARRETT 
ay f outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
and give nearest town) _ (in_this place) OR : 
POwn OAKLAND 19 days TOWN MY'ViLAKE PARK 
HOSPITAL OR STREET (1f rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS GARRETT CO, MEMORIAL HOSPITAL BOX _188 
3. NAME OF " (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) CATHERINE LOUISE BUCKLEW DEATH: h 18 Sy 
5. SEX: 9. AGE last birthday:| lr UNDER 1 YEAR |[F UNOER 24 HRS. 


(Speclfy) : D 
“]Oa. EE OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR 
INDUSTRY: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 V5507 


5. SOLOR OR 
RACE: 


WIDOWED, DIVORCED, Hours | Min. 


7, SINGLE, MARRIED, | 8. DATE OF BIRTH: 


AUGUST 12 


| og ae, | vere | ae 


eh ca oe or foreign country) : 


12. CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 


we UNEMPLOYED a Wo Ses 
13. FATHER'S NAME: | nyzcunomy,, ERISA 
ERMAN MILLER, BEATRICE : 
6 Was EASED Ever IN U.S.ARMED Forces?| 16. Soctat Security No.:| 17, INFORMANT & “ADDRESS: R 88 
(Yes, no, or unk.) | (If Yes, give war ordates of| ies BOX 1 
; service) 577-60-8119| oaggEpINE LOUISE BUCKLEY, MT, LAKE PARK yp 
18. MEDICAL CERTIFICATION = .aeoaaiy ft ieee) ae 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH =“ Onset Ana ‘Dest 
oO x 
FT ms Clon 
Immediate cause C6 he) CArers £ 
DUE TO 3 
Antecedent causes (s) ce) tha L2H bre siery 
Diseases or conditions, If any, Ch eee So 


giving rise to the above cause 


stating the underlying cause last, DUE TO 
(ey 


ae Ce ae " 
td ee amd sh ees |, wd a Dee 


Ti. OTHER SIGNIFICANT CONDITIONS ri = wae Sacn te hea. 
Conditions contributing to the death but not CeWvih>s ef face % i + | 
related to the disease or condition causing death. 
198. DATE OF OPERATION:) 19). MAJOR FINDINGS OF OPERATION 20, AUTOPSY 
? | Yes) Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) | ; 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at = Not While | 
INJURY m.__| Work 1 At Work [) 
22. I hereby certify that I attended the deceased from 1907... that I last saw the deceased 
fz A DolIS%., and that death occurred at 5.200. Ac}fa.... from ithe. causes and on the date stated above. 
ADD. 


Pegree or title) 


BYRIAL, CREMATION, ae THEREOF A OR harem t CATION (City, — oF “on Sf... 


eA 
. sea 2 DIRECTOR Lid. 


“A pe 
& “he 
4 —) 
4 
S @ 


MARYLAND 26°78 


‘CERTIFICATE OF DEATH 


03669 


STATE DEPARTMETT OF HEALTH 


Reg. Dist. No.. 


1. PLACE OF DEATH- 


hi Canker eer 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


” STATE COUNTY %, eth ot 
MARYLAND rd 


LENGTH OF STAY 


CITY (If outside corporate limits, write RURAL and ae nes ‘est town) 


CITY (If outside corporate limits, write RURAL and 
OR give nearest town) | (in this place) OR g yy, 
TOWN ow TOWN A. Ff’ Ares LEONEL 
HOSPITAL OR STREET | (if rural, give (Sb 
s 7). A i Choeste 
STREET ADDRESS Gaee ss Benet 7 Za 
3. NAME OF (First) CES (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) - 8 DEATH nf 
5. SEX 6. R RACE 7. SINGLE, ESOK 8 DATE OF BIRTH 9. AGE iast birthd: If under, 1 year |If under 24 brs. 
WIDOWED, DIVORCED, is Months. Days | Hours | Min. 
3 (Specify) / =A, 2 I. 7 57 ym. | 
10a, USUAL OCCUPATION (Give kind of work) 10b. Kinp OF Business ox | 11. BTRTHPLACH (Spato or foreign country) 12, Crnizen oF WHAT 
done during most of wor] ife, even if retired) INDUSTRY Wd - aad / Ss. 


13. we NAM 5 


14. MOTHER’S MAID: 


‘Tz a 5) 


16. Was Deceasep Ever In U.S. ARMED FORCES? 
(Yes, no, or unknown) | (if year, ave war or dates of 
ice) 


16. SocraL SEcuRITY No. 


Hone 


ANT AND Mesgett fz ~ 


dacate ediate ll @ 
Antecedent cause(s) 


Diseases or conditions, if any, (b).... 
giving rise to the above cause 


stating the underlying cause last 
Il. OTHER SIGNIFICANT CONDITION! 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


I. DISEASES OR aay DIRECTLY LEADING TO hss 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 


ONSET AND DBATE 


ee 2 


1$a. DATE OF rat MAJOR FINDINGS OF OPERATION pe 20. AUTOPSY? 
4 a No B 


21. TO esi (Specify) PLACE (Ilome, farm, factory, street, | (CITY OR TOWN) (COUNTY) aoe 
CIDE OF __ office bldg., ete.) : 
HOMICIDE RY Laut 
Sf TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work At work 2 


SIGNATUR' iA 
ber py fa. 


23. £ JRIAL, CREMATIO* | 
elke AR’ 


22. I hereby certify “ape I attended the deceased from., 


eo or title “ADDRESS 
’ eS - é Aaa OC o j Lae 7 


NAME OF 


'S SIGNATURE 


Bales 


ep .m., from the causes and on the da ate stated above. 
DATE SIGNED 


oe 19 


Wi 


CEMETERY OR Ss RY LOCATIO* eee sont OF bar (State) 
AND SPRING. Geeel Ba 
24, FUNERAL oe ADDRESS 


rtlion nes/- attheympbetegy, 


$A NvTNN 


yS6el ge UdV 


Dy arsodl 


MARGIN RESERVED FOR BINDING 


MARYLAND 


3679 


CERTIFICATE OF DEATH 


STATE minut ETT OF HEALT: 


Reg. Dist. no. &.f. 


1, PLAC) ae DEATH: 


2. ee RESIDENCE (HOME) OF ei 
8 


cou oor 4 
MARYLAND LL laAAS A: 
CETY (Hf outside corporate limits, write RURAL and | LENGTH OF STAY CITY outs rate limits, write RURAL ane Pave nearest town) 
OR _give nearest town) - (in this place) R WY 
TOWN TOWN \é 
HOSPITAL OR STREET (if rural, give focation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS \ Pome f 
3) NAME OF First) (Midgley Last) 4. DATE Month, Da: (Year) 
\ DECEASED oOo. 4] (Last ie ¢ ) (Day) 
(Type or Print) A AO? yo DEATII 195% 
5. SEX 6. COMOR OR KACE PO a aes 8. DATE OF BIRTH | 9. AGE last birthday HE Es iyenr und 
‘on! ays | Tlours f! 
Specify) Qe LA LE eS bef yn. | | 
i. i 


10a. USUAL OCCUPATION (Give kiod of work | 10b. Kinp oF Business oR 
InpUsTRY 


42. CitTIzeN OF WHAT 
Counrry? Xs 


done during eee z working life, evgn if retired) STRY 


Evor In U.S, Anmep Forces? 
own) | (If year, give war or dates of 


Ye or un! 
are service) 


BIRTHPLACE (State or foreign country) 
14. MO' ER'S MAIDEN NAME 
16. Socrar@ecuritY No. ye ks AND ADDR 
-08-41/6 


Eh pa 


8. MEDICAL CERTIFICATION 


CtChitter 


1 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


So. Sie (a)... Coronary 


Antecedent cause(s) 


giving rise to the above cause 7 
stating the underlying cause last y, 
I, OTHER SIGNIFICANT CONDITIONS” < 
Conditions contributing to the death but not 
related to the disease of condition causing death. 


INTERVAL BETWEEN 
Onset AND DEaTs 


10. Oram 0 


Ta. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 
ow 


i. ACCIDENT Gpecity) PLACE (lome, farm, factory, etrost, | 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY ni 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 

a OF While at Not While 
INJURY m. | Work O At work O) 


22. I hereby certify that I attended the deceased from JUNE 7, .. 


alive on. SMNE..)4,.. ., 195%.., and that death occurred at. 


SIGNATURE 
Oto S2fefe 
23. BURIAL, CREMATION | DATE 
REMPYAL. (Specify) | 


PPS ke 


DATE Meee D BY LO CAL | Kook AR'S See 


Pp 
’ ne 
Diseases or conditions, if any, ».. Big hseleea renell: Yee Be 8 


| HOW DID INJURY OCCUR? 


20, AUTOPSY? 


No & 


(CITY OR TOWN) (COUNTY) xe GATE) 


19.52., that I last saw the deceased 


119520, tod UNE./4.., 


6130 et from the causes and on the date stated above. 
se or title) ADD! 

FP, Meares Wid 

NAMB or CEMETERY OR CREMATORY 


C3 77> 9 4 2, 
|. Fy 


DATE SIGNED 


Ftprk 24, 1954 


tag eee ‘City, town, Jt county) (State) 


IN ADDRESS 


Pay 


L D oh) 


uate 25. SAVES. 


O @ 2) 


9 
z 
ie 
a 
cs 
z 
f=) 
i] 
2 
= 
> 
= 
x 
Z 


a 


MARC 


age 


The corréei 


TH UNFADING INK. 


Supply every item of information carefully. 


pecially impurtant. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 0 3 6 vi 1 


CERTIFICATE OF DEATH 
3686 FOR MEDICAL EXAMINERS Reg. Diet. Nowy la. 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- A 


Cc N' TATE 
cUNTY Garett MARYLAND ° Maryland COUNTY Garett 
oe (If outside SproDane: Timits, write RURAL and car elie OF STAY Fenn (11 outside corporate limits, write RURAL and give neareat town) 
te 
TOWN Rural C e Soe ore town Rural Grantsville 


HOSPITAL OR STREET {If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF il (Middle) (Last) 4. DATE {Month) (Day) (Year) 
DECEASED OF 
DEATH 


ASE 

(Type or Print) Jane Gilp in 
| 6. COLOR OR RACE | OA ROWE RL Be 8. DATE OF BIRTH 9. AGE last birthday IEEE I year ney ae 

se 01 pa ure in. 

White (Specify LOOMS. 1-17-1867 Sit yrs. 3 | Sele | 

ae USUAL CUS EALION eave kind of ok 19>. Kind oF Business on | 11. BIRTHPLACE (State or foreign country) | 12, CiTIzBN OF Wrat 

lone.guring most Wepre fe, even If retired) INPUT ne Rural Grant sville Ma Country? oy ay 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Othey Fazenbaker Miyrd a Mgrrel) = 
15. Was Deckasep Ever In U.S. AnMeD ForcES? | 16. Sociat SEcuRITY No. 17, INFORMANT AND ADDRESS 


(Yes, no, or unknown) eh ee or dates of Z aut. | Jose h Gil in R.D 2 Grant vil] ‘, 


18. MEDICAL CERTIFICATION 
InrarvaL Between 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII A ONSET AND DEATH 
EAA. ols ‘ . 
Immediate cause LAC a’ OO pA dA I p- So : at 


Antecedent rause(s) 
Diseases or conditions, if any, — (b)....... 
giving rise to the ahove cause 
stating the underlying cavee last 
fe) 
i, OTHER SIGNIFICANT CONDITIUNS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 4 
19. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATICP | 20. AUTOPSY? 


Yee No 
PLACE (Horm, larm, Inctory, street, (CITY OR TOWN) (COUNTY) (TATE) 
| OF Top oice hide. ete.) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m work im} at work 2 


22. I certify that I took eharge of the remains deserihed above, held an Autopsy | |, Inspection Inquiry “thereon and from the evidence 
obtained by said Auton mspection or Inquiry, find that svid deceased died on the day stuted above, and death in my opinion resulted 


DATE SIGNED 


com: natuggt causes yy accident |, suicide |), homicide |, undetermined _ |. 
NATU (Degree oe ADDRESS S ‘. 
Soh ve Seouds rl @yn irs] 
POBERTAL, CREMATION ] D: THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) ‘Gtate) 
‘euvatage | 3.1954 | North Glade Cemetary | Rural Swanton Md 
FCP) BY LOGAL | REGISTRARS SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
Y, —lrdadinrelir) Mot. Mhindistera¢ rantsville Md 


a 


/ 


5 
o 
=i 
° 
3 
& 
5 
5 
3 
o 

z§ 
aw 
ef 
pha 
ae 
a 
Gin 
ae. 
Sas 
me 
mao 
a Z 
ZA 
ap 
ie) 


a 


age is especially important. Physicians: please write the causes of death clearly and legi 


- 


PLEASE WRITE PLAINBY, 


2 
3) 
o 
Me 
iu 
3 
3) 
o 

Co] 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 045 
4600 CERTIFICATE OF DEATH Reg. Dist. Now. 


1. PLACE OF DEATH: NV 2, USUAL RESIDENCE (HOME) OF DECEASED: 


comm Gagrett. manyLAND sats Mp. cowry GARRETT. 
eee tase sere ore write ALLE TG al Hee (If outside corporate Timits, write aa and give nearest town) 


SOPOIR RA Nyt { ANE Pari. oewx RvuRaAL AYT LA & Pani N\ Dd 


INSTITUTION. STREET rural, aL Ke A 
INSTITUTION OR a} 
STREET ADDRESS ADDRESS 


3. NAME OF (First) (Middle) en | 4. DATE (Month) (Day) (Year) 


DECEASED: OF : 5 
(Type or Prin) \V\ AIRY Lay ja PLN Gro \.d ELL ¥ peaTH: APRIL db 19594 
5. SEX: 8 COLOR OF 7. SINGLE, \ eed : 


&. DATE ach, ae-5 9. AGE last birthday: | iF UNDER { YRAR|IF UNDER 24 11S, 
WIDOWED, DIVORCED, seas Days | {ours l Min, 


work done ace, most of working life, INDUSTRY: COUNTRY? 
even if retired) 


13. FATHER'S NAME: SEWIE & Waite (porch N\p_ | 
pte Stat py Laageuse Rive y 


15, Was DEcrasep Ever In U.S. Armen Forces?) 16. SoctaL Sscunrry No.: | 17. INFORMANT & ADDRESS: 
(Yee, no, or unk, ‘ (If Yes, give war or dates of 


pes ie | Wriiris GLotterty MT. Lath Park, 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: prenet Ae 


Fi qe (Specify) a AY.- 41-1 Fa\ 3. as 
10a, USUAL OCCUPATION (Give kind of | Idb. KIND OF eae oR | II. BIRTHPLACE (State or forcign country): | 12. CITIZEN OF WHAT 


Immediate cause 


Antecedent cause(s) 
Bp ee ae MEA Oe. Aheth. hao GEIB 


giving rise to the above cause 
stating underlying cause last 


I]. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
Telated to the disease or condition causing death, 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


7. as — 
24. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) 
SUICIDE OF ate bidg., ete.) 
HOMICIDE INJU: 


TIME (Month) (Day) (Year) (Hour) 7 aan OCCURRED ~THOW Dip INJURY OccURT— 
1) Whileat Not while 
INJURY M.| work() _atwork tl | Ss he 
22. I hereby certify that I attended the deceased from&pack.. Se ee to ans, 19.9446 that I last saw the deceased 


alive on. , and that death occurred at... m the causes and on the date stated above. 


bea LL fy oR at nh ae DATE Le 
Ort Uni Dtrof has, =p 
28. BURIAL, CREMATION | DATE THEREOF | NAME OF CEMETERY OR ic a | LOCATION (City, town, or cout rena 


VAL, (Specify) : fo 
g APRIL-29- (4s! iTE GhUR Nean Mt hawe 6 My. 


fi RS Zam TURE ay ie of Cnfile: si ba 


§ 


MARGIN RESERVED FOR BINDING 


03672 


MARYLAND STATE DEPARTMETT OF HEALTH 


38681 


1. PLACE OF daunet tt 2. USUAL RESIDENCE (HOME) OF DECEASED, 
ae MARYLAND sTaTE Maryland COUNTYarrett 
CITY (If outeide corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
Own, 
town “RULEL= "Swanton Ss Sek? Town Rurale Swanton » 
HEDGE on Bee = 
STREET ADDRess Bethel- Rt. Bethel- Rt#s 
3. NAME OF CFiret) (Middle) (Last) | © DATE (Month) (Day) (Year) 
(Type or Print) Mary Susan Goodwin peatuy April 21 1964 
6. SEX 6. COLOR OR RACE |" T SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE last birthday E? under; 1 year [funder 2¢ hrs. 
G 3 
Female Ereetly * Nov.18,1893 60 eg 
10a. USUAL eee SO ead ot woe ie KIND OF Business oR | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
orking life, even if ri - 
SHUT’ ”| “QW Home Cross, W.Va 
15. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Seymour  Weleh Tacy Jane Walters 
15. Was DECEASED Ever In U.S. ARMED Forces? | 16. Social SECURITY No. 17. INFORMANT AND ADDRESS 


Y , or untnown) | (If year, give war or dates of 
Cages ssimor) [Cte ien 


None mrs.0da Farris ,Westernport ud. 


18, MEDICAL CERTIFICATION 
I. DISEASES ry CONDITIONS DIRECTLY LEADING TO DEATH 


woo x cause peeecy4 SNE + ae 


Antecedent cause(s) 
Diseases or conditions, if any, (b)..... Ck 7 40 Cn diZed ee pele pal al 
giving rise to the above cause 
Hating the underiying cause last, Orca hei] athe) 
(<} e 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
teiated to the disease or condition causing death. 


INTERVAL BETWEEN 
Onser AND DEATH 


(24? 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
nT OR TON Yee O No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 


ete (Montb) (Day) (Year) (Hour) | Arn poe OCCURRED 
ile at Not While 
INJURY Wok 0 At work J 


22. I hereby certify that I attended the deceased from../7>5../... 


alive onS3A%i./Z........- 1954, and that death occurred at... 
SIGNA (Degree or title) 


jeder \W) 24/54 


DATE REC’D BY LOCAL 


OTE each 


CIEL ES 
23. BURIA) e NAME OF CEMETERY OR CREMATOR 


virts Cemeter 


24. FUNERAL DIRECTOR ADDRESS 


otha F gharpless, Blaine, W.Vae 


VS. A156 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefully. The 


lily important. Physicians: please wr 


7 


PLEASE WRITE PLAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 3 6 yi 3 
a 6 82 CERTIFICATE OF DEATH Reg. Dist. “fl 13 hia 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

& counry Garrett MARYLAND stare Maryland county Garrett 
e CITY (If outside corporate limits, write RURAL|LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
po and give nearest town) \ 43 this place) OR 
a Pown aikland yrs. TOWN Oakland 
z HOSPITAL OR STREET (If rural give location) 
eS INSTITUTION OR ADDRESS 
z STREET ADDRESS 54 Oak St. ¥. 54 Oak St. 
E =f 
& | 3. NAME OF (First) (Middle) (Lest) | 4, DATE (Month) (Day) (Year) 
2 DECEASED: 
c} (Type or Print) DOPE Madaline Martin Beata April ig 19 54 
s 5. SEX: $. poeet oR 1 REE DT OECED, | 8 DATE OF BIRTH: 9. AGE last birthday :| ir UNDER 1 be | UNDER 24 HRS. 
o a Months; Days | Hours Min. 
ElFemale | White wet Single || 10/24/1881 ia) hes hae, 
ow 10a. USUAL OCCUPATION..Give kind of 10b, sine Ory BUSINESS OR | 13. BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 
3 work done during most of working life, INDUSTRY: COUNTRY? 
3 even if retired) 'HOUsekeeper| Own Home Maryland U.S.sA. 
@ | 13. FATHER'S NAME: 1d, MOTHER'S MAIDEN NAME: 
os 
° Thomas Martin Ellen Graham 
u 


15 Was Deceasep Ever In U.S. ARMED Forces? 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If eons give war or dates of 


no service! 


16. SoclaL Security No.; 


Mrs. William Biddle Parkersburg, W._¥ 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 


Nn 7 ot Death 
ee Ago 
Immediate cause (ees a NE isso oe bi ae Cte 


DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


(ec) 


il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not | Guytiee, 
related to the disease or condition causing death. 
\| 19a. DATE OF OPERATION: Ish. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
} | Yeo NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF "office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While | 


fo) 
s INJURY m. | Work 0) At Work or 
3 
&, | 22 Thereby certify that I attended the deceased from ... WW% eS Ba a at Sy. to Gha)..... ., 195Y-., that I last saw the deceased 
ov 
a alive Bee BP is 190%, and that death occurred at ......2=—7. A from the causes and on the date stated above. 
Qo 
bo 
« 


(Degree or,title) a SIGNED 
artan <4) Gel y 
LOCATION (City, town, or county) 


oe 


ADDRESS 


tle Oakland, Mas 


BURIAL, CREMATiO 


oe (Speeify’ 


DATE THEREOF CEMETERY OR CREMATORY 


d_ Cemetery Oakland, Md, 


S “A Nvaund 


2 
a 
a 
a 
J 
° 
4 
a 
a 
> 
& 
a 
mn 
aI 
= 
Z 
& 
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Oo 
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S 
& 
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} 
# 
oI 
3 
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ae 
B 
o 
> 
o 
os 
a 
a 
E} 
wm 
i 
a 
i] 
o 
a 
=) 
a 
< 
& 
a 
P 
= 
BE 
= 
Ea 
| 
az 
3 
Ay 
a 
BR 
= 
a=] 
Be 
if 
a 
a 
i>] 
re 
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VS. Al5 
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— 
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= 
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S 
oa 
4 
E- 
s 
Ss 
4 
os 
oa 
°o 
* 
ov 
3 
z 
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g 
o 
Ct 
s 
o 
Bt 
ov 
2 
s 
§ 
2 
i 
x 
= 
1 
aS 
F 
ad 
ss 
Ay 
os 
= 
a 
$s 
es 
c=] 
<3 
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2 
g 
2 
ov 
i=" 
a 
ov 
5. 
ov 
do 
oy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04581 
38683 CERTIFICATE OF DEATH ae 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


country Garrett Pec hag stars Maryland countyGarrett 


ony: (If outside corporate limits, write RURAL| LENGTH OF STAY as (If outaide corporate limits, write RURAL and give nearest town) 
and give ‘Vibe re a (jn this place) 

TOWN Rura utton yrs. TOWN Rural Hutton 

ISRO on : Sas piecing 

STREET ADDRESS 1 Mile Hast of Hutton, 1 Mile East Hutton, 


3 NAME OF ~ (First) (Middle) (Last) | ‘DATE — (Month) (Day) (Year) 
(Type or Print) SANtford Alexander Moon peaTH: April 18, 19D4 


5. SEX: Ss. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday :| lF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male Witte Greayeinele 2/19/1880 74 = | tonthe Days | Hours | Min. 


“Tea. USUAL OCCUPATION. Give kind of | 10b, KIND OF BUSINESS OR | il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
DUSTRY: COUNTRY? 


work done during most of working life, IN 
even if retired) Hanmer Own Farm Maryla nd U.S.A. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Garrett V. Moon Jane Wilson 


15 WAS Deckaseo Ever IN U.S.ARMED Forces?| 16. SoctaL Securtry No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


4 no pes a oo--- Boyd Hardesty Hutton, Md, 


18, MEDICAL CERTIFICATION 
Intervai Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4 Onset And Death 


. DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 
stating the underlying cause Inst. DUE T 


11, OTHER SIGNIFICANT CONDITIONS 


2 J ee CE UU IEEE EINES EIRIREDEEEEEEeeeed 
Conditions contributing to the death but not te G 
related to the disease or condition causing death, 

A Oe OF “oe saan 19b. MAJOR FINDINGS OF apt h e 20. AUTOPSY? 


Yes) No 
‘2. ACCIDENT (Specify) PLACE (Home, farm, factory, ih (CITY OR TOWN) —~—~—« (COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m,__ | Work (1) At Work 


22, I hereby certify that I rez sa the deceased from/2<./T9%1,19.* J a to 1.7L , 19.s1...., that I last saw the deceased 
, and that death occurred at LL 


ee OF e i oun 4 yar & a a[s =. 


OF sienges OR CREMATORY LOCATION (City, town, or county) (State) 
Moon Cemetery arrett Co., Md, 


FUNERAL DIRECT } —_ ADDRESS 
wee edenh G bdo Oakland, Md 


$A AVaNNG " 


T Tt NAP 


OY, 1390 


BN 
>» 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 3676 
3684 CERTIFICATE OF DEATH Reg. Dist. No... 


e 


146626 696 /Var8ania Wike, 517 &. idth st. 
18. MEDICAL CERTIFICATION Harrrsvureys F&F 
0 DEATH: 


15. Was Deceasen Ever In U.S. ARMED Hath 16. Soctat Secunry No.: | 17. INFORMANT & ADDRESS: 
VSe no, or unk, (if Yes, give.war or dates of 
ex service) 7 VO 


InrenvaL BETWREN 


7 j AND DeaTit 


. Supply every item of 


I. DISEASES OR CONDITIONS DIRECTLY LEADING 
42.0 


Immediate cause (8) 
DUE TO 


g 


2 
° 
& 
ad 
8 
4, i. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
PI = t 1, . 
Bie counry Garret MARYLAND STATE ipa counry Garrett 
iE i 
2 % on sarees nearest aes TEE RURAD TENG eae cur (If outside corporate limits, write RURAL and give nearest town) 
ga TOWN Oakland Bi Hrs. fown Mt. Leke Parks Rural 
Br HOSPITAL OR ’ 4 (If rural Rave location) 
b 5 g INSTITUTION OR . a ADDRESS 
ies SIRERDAvDREBGarrett County Memor’al Hpbsp. 
@ By 3. NAME OF (First) (Middle) (Last) 4, gane (Month) (Day) (Year) 
ad DECEASED: 7 ey 
Hic} (Type or Print) Wil f2 iain Ee Mott DEATH: April 4, 954 
ga 5. SEX: 6. RACES OR La WiDOWED -DIVORC 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER i YEAR| IF UNDER 24 1iRS. 
eke} . + ‘D,-D ‘ED, - /Months| Days | llours | Min. 
3 Yale Wait (Specify): ing ‘Le Mar + Lae L&86 6u ss ee | Days | Llours | in. 
a 10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
° work done during esi of, working life, INDUSTRY :. & , COUNTRY? 
2 even if retired): SOLd Ler ettred Soicier| Longhorne, Pa. U.S.AS 
a 18. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: ‘ 
a \ 
. Unknown Unknown 
aS 
— 
3) 
of 
o 
3 
os 
a 
oF 


Antecedent cause(s) 
Diseases or conditions, if any, __(b) 
giving rise to the above cause DUE TO 
stating underlying cause last 


RGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


is 

Il, OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a, DATE OF OPERATIGON:| 19b. MAJOR FINDINGS OF OPERATION: | 30. AUTOPSY? 
é = Yee Not] 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF RY ee blde., ete.) i 

HOMICIDE INIU: i = 

TIME (Month) (Day) (Year) (Hour) SREY OCCURRED 

OF While ai Not while 

INJURY M.| work[} at work 9 


age is especially important. Physicians 


22. I hereby certify cee I attended the deceased from. £ that I last saw the deceased 

alive on.. A spr seereet, 19.0....., and that death occurred at. m., from the causes and on the date stated above. 

rel SIG. (DEGREE OR TITLE) tL, DATE SIGNED 

Lin} 

a Lonny, Oe. Cand Axor POY SY | 
Rear eae ATION | DATE THEREOF j E OF CRMETS@Y OR CREMATORY LOCATION (City, town, or county (Sfate) 

4 ‘ SEY AL Goecltys Ld /4/ 1854 Pleasant Vailey_ Kiser Mr. Lake Park, Md, 

< BGISTRAR’S 8. ] 24,FUNERAL DIRECTOR ADDRESS 

Ke kiar id 


fr 


‘S “A NVAUNG 


ei 


The correct age 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 
pecially important. Physicians: please write the causes of death clearly and legibly. 


18 es) 


CITY (if ouwide corporate limits, write RURAL and j LENGTH OF STAY on GT outside corporate limits, write RURAL and give nearest town) 


INSTITUTION Ges Evans Nursing Home ADDRESS Hear Yeyser, W. Vas / 


‘ 3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) Day), g 4) 
DECEASED OF 
(Type or Print) Susan Ravenscroft | DEATH 7 {7 "7 
&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. D. vi B) 9. 86 Jast hirthday | If under t year }If under 24 hre. 
: aa wipoweb.wprwawea [Le/ka/1e67 |” g San Bip [a A 
10s. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Businiiss on | il. BIRTHPLACE (State eae _ 12, CITIZEN OF WHAT 
done during most, fore ag es even if retired) | INDUSTRY Jar yLan | CounTRY? 
a a 
13. FATHER’S NAME 14, ere ‘S MAIDEN NA. 
r Dayton 
ah Dayton | ebecea Mitte y 
15. Was DECEASED Svar Is U.S. ARMED Peer 16. SociaL SEcuRITY No. 17. INFORMANT AND_ ADDRESS 
(Yea, no, or unknown) \ a es give war or dates of No | Earnest ay 


MARYLAND STATE DEPARTMENT OF HEALTH 


3 B85 2411 N. Charles Street, Baltimore 
° CERTIFICATE OF DEATH tee. pist.vo./ 
aT Fuscy OF DEATH: x ehene RESIDENCE, (HOME) OF DECEASED- 
ee Garrett MARYLAND Soe itd. RUE eheny 


OR veneer OPM Sand x GF ie Pisce) Shen Rural 21st. Bridge. x 
HOSPITAL OR STREET Gf rural, give location) 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Fe id « } OS 2eelirseTie, Paro a 
Tmmediate cause @)-. Baar te . SL eel 


Antecedent cause(s) 
Diseases or conditions, ifany, (b)...! 
giving rise to the ahove cause 

atating the underlying cause last_ 


(c) 
| 20. AUTOPSY? 


li, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATIO} 
Yes No 


oT Rie Si (Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICID ace office bldg., etc.) 5 


HOMICIDE : 4 
TIME (Month) (Day) (Year) (Hour) pcg OCCURRED HOW DID INJURY OCCUR? 

OF leat Not Whilo 

INJURY “Work Ol At work 


15% Yat I last saw the deceased 


DATD THEREOF 


23, BURIA 
REMO' 


LOCATION (City, town, or county) 
2ist. Bridge 


(CREMATION 
L (Spgeify) 


ADDRESS 


‘Ss “A Nvaund 


post — NAL 


Wass 


. i ) i iy 
please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of 


tion carefully. The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5584 


368 & CERTIFICATE OF DEATH Reg. Dist. No. 166... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Garrett MARYLAND state Maryland country Garrett 


gh gs (If outside corporate limits, write RURAL 
and give nearest tow! 


POwn"murel, Oakland \ 


LENGTH OF STAY ene (If outside corporate limits, write RURAL and give nearest town) 
(in_this place) 


Life Time TOWN Rural, Oakland, Ud. 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF ~ (First) Middle (Laasp) |‘ DATE (Month) _ (Day) — (Year) 
DECEASED: qW OF 
(Type or Print) J@AN illiam ref? DEATH: pril 3 Ba 
B. SEX: S. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :|]F UNDpx 1 Year| IP UNDER 24 HRS. 


nor E MATE a | Sept. 12, 1870 Hours | Min 


oT al + 


j12. CITIZEN OF WHAT 


Male |white 


yre. 


II. BIRTITPLACE (State or foreign country): 


“T0s. USUAL OCCUPATION.Give kind of | 10b, KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: M a COUNTRY? 
even If retired) Metired Farmer Red Meuse, : .8.A. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
William Relf Catherine Bedkman 


17. INFORMANT & ADDRESS: 


Weedrew Relf, Oakland, Md. Rt. 


15 Was Deceased Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 
‘ aervice) 


16. SoctaL Security No.: 


18. MEDICAL CERTIFICATION 
DING TO DEATH 


Interval Between 


I. DISEASES OR CONDITIONS DIRECTLY Onget And Death 


Uae. 3 
Immediate cause (dA AAD 
DUE TO 


Antecedent causes (s) 

Diseasea or conditions, If any, (by 
giving rise to the above cause Be 
stating the underlying cause last. DUE TO 


(ec) 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing d: 
19; ATE OF OPERATION: I9b. MAJOR F. 
Yo, 


20. AUTOPSY ? 


‘S OF OPERATION 


Yes) No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, strect,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Jor ice bidg., etc.) 
V HOMICIDE INJURY © 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF : While at Not While | 


VS. A16 


PLEASE WRITE PLAINLY, 


age is especially important. Physicians: 


INJURY m._| Work (] 
22. I hereby certify that I attended the deceased fro: 
at. 


and that death occurred at 
or title) 


